II 4 PRO0BESS OF MEDICAL SCIENCE. 

writer’s case several nodules as large as walnuts were situated near both 
uterine cornua. The distal ends of the tubes were occluded and their am- 
pullte were filled with pus. On section the nodules were found to be small 
abscess cavities communicating with the uterus by minute openings, but 
having no connection with the lumen of the tube. It seemed as if the 
nodules had been formed by the shutting off of crypts in the mucosa and 
by subsequent purulent change in their originally clear serous contents. 
Through the coalescence of several adjacent follicles a large pus cavity would 
thus be formed. 


Operation fop. Ectropion op the Bladder. 

Rein (Centralblatt fur GynakolorjU, 2894, No. 17) describes an ingenious 
operation which he performed successfully for this condition. With the 
patient in Trendelenburg’s posture, he first made a long abdominal incision, 
pushed the uterus and left tube and ovary aside, and introduced a sound into 
the left ureter. Another sound was inserted into the rectum and the tips of 
the two instruments were approximated. An incision was made in the ureter 
at a point opposite to the tip of the sound, and also in the rectum. A glass 
tube was inserted into the ureter, and to it was attached a piece of rubber 
tubing, the other end of which was carried through the rectal opening. The 
corresponding openings in the ureter and rectum were then united by two 
layers of silk sutures. The same procedure was adopted on the right side. 
The bladder was then extirpated in ialo, after which the patient was lowered 
to the dorsal posture and the vesical arteries and their branches were ligated 
and the abdominal wound was closed. The operation lasted three hours. 

Surgery op the Ureters. 

Schauta ( Centralblatt Jut Gynaloloyie, 1894, No. 17) reports the following 
case of nephrectomy for uretero-vaginal fistula: The patient, aged seventy- 
one years, had carcinoma, involving the cervix and nearly one-half of the 
posterior vaginal wall, the uterus being fixed by parametric exudates, which 
were not thought to be malignant. On account of the extent of the disease 
the sacral operation was performed, the patient making a good recovery, but 
she was discharged with a uretero-vaginal fistula. She was readmitted, and it 
having been determined, by endoscopy and catheterization, that the left 
kidney was normal, and that the fistula could not be located in the cica¬ 
tricial tissue at the site of the former wound, it was decided to extirpate the 
left kidney, which was done successfully, the patient being discharged well 
on the eighteenth day. Microscopical examination of the specimen showed 
limited foci of fatty degeneration in the cortex, with round-cell infiltration 
and localized desquamation of the tubal epithelium. 

Penrose (Kansas City Medical Index, 1894, No. 5), in performing abdom¬ 
inal hysterectomy for carcinoma of the uterus, with an extensive infiltration 
in the left broad ligament, was obliged to excise an inch of the left ureter 
in order to remove all the diseased tissue. After removing the uterus and 
suturing the peritoneum over the vaginal opening, he ligated the distal end 
of the ureter and implanted the proximal end in the bladder according to 
Van Hook’s method. The abdomen was closed without drainage, and the 
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patient made an uninterrupted recovery, passing thirty-eight ounces of urine 
on the fourth day, and being discharged on the twentieth. A similar case 
has been reported by Kelly. 

[Comparing these two cases, it would seem as if the plan adopted in the 
latter was by far the more rational and scientific. The recovery of such an 
aged patient after extirpation of the kidney must be regarded as decidedly 
exceptional, and in no respect justifies the performance of such a radical 
operation, especially as the kidney seems to have been only slightly dis* 
eased.—E d.] 


Histogenesis of Endometritis. 

Amass, Jh. (Ibid.), from a study of tissue removed with the curette, is 
disposed to believe that the condition usually described as chronic endo¬ 
metritis partakes more of the character of a neoplastic than of an inflamma¬ 
tory formation. In so-called “ interstitial *’ endometritis he found marked 
karyokinesis of the cells of the mucosa and of the endothelium of the smaller 
bloodvessels, with only a small amount of chromatism. The extensive pro¬ 
liferation of the cells lining the capillaries causes a certain friability of the 
vessel walls, which explains the tendency of hemorrhage. The surface 
epithelium in the so-called ‘‘glandular” form of endometritis shows little, 
if any, tendency to proliferate. In another variety of the condition the pro¬ 
liferation seems to he almost entirely confined to the superficial epithelia, 
though it may affect the deeper layers and lead to the gradual formation of 
squamous epithelium (psoriasis uierina). Leucocytes were found undergoing 
segmentation, not only in the lymph- and bloodvessels, but in the mucosa. 
The writer concludes that the general disposition of the cells to karyokinesis 
and their poverty in chromatin in chronic endometritis is by no means an 
evidence of malignant degeneration, as might at first sight be inferred. 
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(Edema Neonatorum. 

Semet (Thlse de Paris, 1893; Revue des Mai. de FEnfance, April, 1894, p. 
214) states that oedema neonatorum is still often confounded with sclerema— 
an unfortunate error, because the latter disease is almost always fatal, while 
the former, though grave, is susceptible of cure. (Edema neonatorum 



